The case is described of a patient with hairy cell leukaemia who later developed Kaposi's sarcoma. This association has not been reported before and the coexistence of hairy cell leukaemia with another tumour is very rare. The implications of this unusual association are briefly discussed.
Introduction
Hairy cell leukaemia is a rare condition and the patient reported here is only the third such case out of 527 patients with all types of leukaemia seen at our hospital over the last 4 years.
A second malignancy in a patient with hairy cell leukaemia has been documented in detail only once before (Adler, Shetty and Golomb, 1979 
Discussion
Hairy cell leukaemia is probably a chronic malignancy of the B lymphocyte series. Infection is an important complication and may reflect reduced neutrophils and monocytes and altered monocyte function (Golomb, Catovsky and Golde, 1978) . There has been only one detailed report of a patient with hairy cell leukaemia developing a second malignancy, an histiocytic lymphoma (Adler, Shetty and Golomb, 1979 (Safai et al., 1980) . In our patient, hairy cell leukaemia appeared to be the first disease, Kaposi's sarcoma only developing several months after haematological diagnosis.
The aetiology of Kaposi's sarcoma remains uncertain, but an infective agent has been proposed. Timespace clustering has been observed in the West Nile District of Uganda, analagous to observations on Burkitt's lymphoma, and there is evidence linking cytomegalovirus with the tumour (Giraldo, Beth and Kyalwazi, 1981; Greenwood and Whittle, 1981) . A large number of cases of Kaposi's sarcoma have recently been reported in the United States in young homosexual men (Hymes et al., 1981; Durack, 1981) . Many of these patients had cytomegalovirus infection, as well as hepatitis B, and the possibility of venereal transmission of a causative infective agent has been raised. Altered immunity is almost certainly part of the reason why this tumour was able to develop in this special group of patients (Durack, 1981; Editorial, 1981) .
While the association of 2 neoplastic conditions in our patient may have been fortuitous, it is possible that Kaposi's sarcoma, whatever its aetiology, developed in this man whose immune system had been rendered defective by hairy cell leukaemia. An alternative explanation is that both malignancies were induced by the same oncogenic agent, either directly or as a result of impaired tumour surveillance from immunosuppression.
